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o germentotaber s FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT .. {omaeeowed o e

Office of Labor-Managemen! Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 1215-0188
Washington, DC 2 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004

This report is mandatory under P.L. B6-257, as amended. Failure to comply may resultin criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended repoit correcting a previously D
MO DAY YEAR filed report, check here:
{b) TERMINAL — If your organization ceased to exist and this is its
0 0 6 B 3 6 7 From 0 1 0 1 2 0 O 2 terminal report, see Section Xl of the instructions and check here: D
us {c) SUBSIDIARY — if this is a report for a subsidiary organization of
E ,% % 3 Through |1 2 ||3 1 2 O 0 2 your union as defined In Sectign X of the instruc?ons, check here: D
fo
%0‘-% 8. MAILING ADDRESS
— (2)  005-367 First Name
FLECTRICAL WORKERS IDEW AFL-CIO 130 DENNIS
Ly 3 Last Name
15811 HYA JR AVE

MCSPEDON

FLUSHING, NY 11365 12/2002
P.0. Box- Building and Room Number (if any)

leeabbenrlaatiaeblaacl edaadael

4. AFFILIATION OR ORGANIZATION NAME

+

Number and Street
ELECTRICAL WORKERS IBEW AFL-CIO 158 .11 HARRY VAN ARSDALE AV
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER| -
LU 3 Ci
7.UNIT NAME (7 any) FLUSHING
State ZIP Code +4 = =____'*
9. Are your organization's records kept at its mailing address? N7 _ "3 ="
(If "No," provide address in ltem 75.) Yes No D NY 11365 ' 52‘
O mm—
o ————
75. ADDITIONAL INFORMATION p—1
) O E=———
tem Number =
=,
Each of the undersigned, duly authorized officers of the above labor niz‘-on, declares, under the applicable penalties of law, that all of the information submitted in this report {including the information contained in any
accompanying documents) has been examined by the sigaatory is, to jHe best of the undersigned's knowledge and belief, true, correct, and complete.  (See Section VI on penallies in the instructions.)
78 (ﬁ—; PRESIDENT 77. SIGNED: 7 TREASURER
SIGNED: - j (If other title, (If other title,
3.26-0> 7 S G/ L{&U see instructions.) P 27-03 (5 - - %, see instructions.)
Date Telephone Number Date elephone Number
Form LM-2 {Revised 2000} 2 -1 Page 1 of 12



FILENUMBER:(0 0 6 - 36 7

During the Reporting Period Did Your Organization:
- _— : Yes No
10. Have a "subsidiary organization" as defined in D
Section X of the instructions?...........coocviiivivicccinne

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ............c..o e, D

12. Have a political action committee (PAC)
FURA ? e e D
13. Acquire or dispose of any goods or property in D
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ..........c..ccco e, D

15. Discover any loss or shortage of funds or
Other Property? ...t D
(Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor I:I
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ..., D

(If the answer to any of the above questions is "Yes," provide details
in ffem 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 32916
reporting period?
MO YEAR
19. What is the date of your organization's 05200 5
next regular election of officers?

20. What is the maximum amount recoverable
under your organization's fidelity bond

for a loss caused by any officer or $

1000000

employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees
10.60/ 30.40 Month

(a) Regular Dues/Fees |$ per "

(Month, Year, etc.)

10.00/ 300.00

(b) Initiation Fees $
(c) Transfer Fees $ None
(d) Work Permits $ Nore per VA

{Month, Year, elc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
{other than rates of dues and fees) or in practices/
procedures listed in the instructions? .......................
{If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ............cccceeeeeeinnne

24. Did your organization have any contingent
liabilities at the end of the reporting peried? ...............

(If the answer fo ltem 23 or 24 is "Yes," provide details in
item 75.)

Yes
I_W
L

[]
L]

Form LM-2 (Revised 2000) 2 -2
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

006 -367

+

DEnter Amounts in Dollars Only - Do Not Enter Cents| ‘

From Start of Repaorting End of Reporting

ASSETS SCH Period Period

ltem # (A) (B)
25, CASN.coroeeooesooeeoees oo 762234 1762161
26. Accounts Receivable...............c..c.ce 3141 3 2690098
E 27. Loans Receivable.............coocovieiinirennn 1 0 0
g 28. U.S. Treasury Securities........cccceeeennnne. 113282 5 9921545
20, INVESIMENtS ..o oo ooeooeor e 2 1331787686 16902223
30. Fixed Assets........ccocciiviiiiniiiniie e, 5 16090 5 1823183
31. Other Assets........cccoovveieeeeeeeieeee 3 400 4 35267
32, TOTAL ASSETS....ooocvroerreoeersnnee 27371607 30713478

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # (C) (D)
33. Accounts Payable.................o 22314 3_1 272844
E 34. Loans Payable..........ccc.ococcomiviiirniiieece 8 0 0
g 35. Mortgages Payable.........oiii 0 0
5 36. Other Liabilities. ... ...........ccorvoooroe 4 794362 864792
37. TOTAL LIABILITIES......convvvornrnoonssonn 1017795 1137636
% I(\:ti-rrnpgsfgssftem 1/ T 26353812 29575842

Form LM-2 (Revised 2000) 2.3 Page 3of 12



+ +

STATEMENT B - RECEIPTS AND DISBURSEMENTS FILENUMBER:|0 0 6 - 3 6 7
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only -- Do Not Enter Cents| :
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
39, DUBS v errrecomremmerereersnssserceaanceens 322 2 2 3 3|56 10 00815 9 344476
40. Per Capita TaX.......cooevereeememvne. 0 57. To EMployees......c.cccuuririenenenenns 10 23788893
41 FeBS it e 146437 58. Per Capita TaX....ccccvvveeeeeeerarreeene, 0
. 0 , 0
A2 . FiNeS......oveieieeeeeeen e v neeenens 59. Fees, Fines, Assessments, efc. ...
43, ASSESSMEMS.coviiiiireecsiisisii 10001186 60. Office & Administrative Expense.... | 13 1492345
44, Work PermitS........ccccecovcvvvrreveannn, 0 61. Educational & Publicity Expense... 457426
45, Sale of Supplies.......c.....ccevvirrree 0 62. Professional Fees.........ccvvnvvannnn 1552411
46. INGETESt......covevrerreecreecreerreerrenees 130081 1]|g, BENEFtS...vovveeveeceeeceecrerr e 11 2752948
47, DIVIdendsS.....ooovveeeeeeeeeeseeeee e 0 64. Contributions, Gifts & Grants.......... 12 2190459
48. Rents.....ovoceeeeen e 255321 65. Supplies for Resale...........c..cce..... 0
49, Sale of Investments &
Fixed Assets..........c... e 6 26597764 66. Direct Taxes..ivicvce e ccieeeenn, 341026
50. Loans Obtained..............c.ccoenennn. 8 01\ er. Withholding Taxes...........ooveeveeneens 1016682
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed Assets...........cccoeviiccnieennne. 7 282457438
52. On Behalf of Affiliates for
Transmittal to Them...........cccc... 7688143 69. Loans Made.......cccuvevevevciieininnnan, 1 0
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other RECEIPIS.....ovvereeeereeeereenne 14 311178 Collected on Their Behalf............... 8115943
72. On Behalf of Individual Members... 0
73. Other Disbursements.................... 15 16061959
55. TOTAL RECEIPTS........c.ccoeeeee 49523073 74, TOTAL DISBURSEMENTS ........... 48523146

Form LM-2 {Revised 2000} 2 -4 Page 4 of 12



FILE NUMBER:

006 -367

+

Enter Amounts in Dollars Only -- Do Not Enter Ceniﬂ ‘

SCHEDULE 1— LOANS RECEIVABLE

List betow loans to officers, employees, or
members which at any time during the reporting

Repayments Received During Period

r ) Loans Loans

pernpd exceeded_$250 and list all loans to Qutstanding at Loans Made Outstanding at

business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period

(A) B8 C) (DY) (D2 (E)

1.

2.

3.

4. Totals from additional pages {if any)

5. Totals of loans not listed above 0 0 0

6. Totals of Lines 1 through 5 0 0 0

The totals from Line 6 are entered in....c..ooeevvenerrvvmsree BEM 2T (i Hem B9 ..o ltem 51 .. @M TS e [tem 27
Column (A) with Explanation Column (B)

Form LM-2 (Revised 2G00) 2.5 Page 5 of 12



SCHEDULE 2 - INVESTMENTS

FILENUMBER:|0 0 6 - 36 7
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Value
(A} (8 {A) (8)
Marketable Securities 1. Prepaid Expenses 35267
1. Total Cost 16150398 2
112
2. Total Book Value 16902223 3.
3. List each marketable security which has a hook 4.
value over $1,000 and exceeds 20% of Line 2. 5
(a) None 0 ]
(b) 6. Total from additional pages (if any}
© 7. Total of Lines 1 through 6 365267
(d)
The total from Line 7 is entered in.............oocee e ltem 31, Column {B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
D ot Amount at
5. Total Book Value escrption End of Period
6. List each other investment which has a book value .
over $1,000 and exceeds 20% of Line 5. Also list each 1. IBEW per capita payable 236764
subsidiary for which separate reports are attached.
> Due to EWDBS 195920
(a) None 0
5, Deferred dues 4 32108
{b)
4.
{c) 5,
(d)
(e) Total from additional pages (i any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 16 902223 7. Total of Lines 1 through 6 86478972

The total from Line 7 is enterad in ...........ocoeviesiviieeennnn.

vireerersenie.. Item 29, Column (B)

The total from Line 7 is entered in ......ceeevieiecrvvinvnncncnes

ceerrrnenanan [tem 36, Column (D)

Farm LM-2 (Revised 2000)

2-6

Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS FILENUMBERO 0 6 - 3 6 7

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) (8) (C) (0)] (E)
1. Land (give Jocation): 544 Bloomingdale Rd White Plains NY 287000 / /Q/ _ 287000 287000
. / z/?/"’/ .
2.Tofal‘s from fadditiona-ll pages (if any) / // M %//Z;
3. Buildings {give location): 200 Bloomingdale Rd 555488 4583209 9 71509 971590
4. Totals from additional pages (if any)
5. Automohiles and Other Vehicles 0 0 0 0
6. Office Fumniture and Equipment 806850 610458 196392 196392
7. Other Fixed Assets 1819207 576575 12426 32 1242632
8. Totals of Lines 1 through 7 3468545 1645362 18231831 1823183
The total from Line 8, Column (D )8 @NTERET iMoot r ettt e et b e e hresn s aa e s b e em e e e e enn s aasam e mrenbenre ae Item 30, Column (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location} Cost Book Value Gross Sales Price Amount Received
{A) (8) {C) (D) (E)
1.
2.
3.
4,
5. Totals from additional pages (F any) 26413328 | 26413328 26597764 | 26597764
. 26413328 | 26413328| 26597764} 26587764
6. Total of Lines 1 Frp (
. //2 7. Less Reinvestments 0
""""""  anersas 2659776 4
The total from LiNe 8 08 ENTEMET IN ..e.iiii i ceeirne s e e e ra s st s e er e s asst st er e e e s e a eS8 b aae e e seses e s aea s eErRs o Aa R4 2ac SRR e Ra e ensneeataeease s bnsensneensas s smrssssnesesensssenansenasenst o arennsnns ltem 49

Form LM-2 (Revised 2000} 2 -7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:|0 06 - 36 7

7. Less Reinvestments

/j///%;,//%f%/% -

Description (if fand or buildings, give iocation) Cost Book Value Cash Paid

(A) (B) (C) (D}
4 Short Term Investrnent Funds 11422306| 11422306 11422306
o US Government Agency Obligation 3028377 3028377 3028377
5. Corporate Obligations 5640581 5640581 5640581
4. US Treasury Securities 7736632 7736632 7736632
5. Totals from additional pages (if any) 417852 417852 417852
6. Totals of Lines 1 through 5 28245748| 28245748 28245748
S VWWW/ R e BT A et T e ‘;

0

/jf////y o // b

i o i
Lty

. f”' / Ww/%f///%/ 8. Net Purchases

LA S LA 7
. e

. v .
e e

28245748

The total from LN B S BNIEIEA i ... i ettt vt e s r s et s e e em e e oot e et s b be e e e e s easeb eesssee AR e e r a8 e b b A4 2Rt ae s ekmnenemm st £ £em ot e e e e A EeeeHA ks 4 e e enereeeatt e AR Ee ot e e msnsemmsnsamnneaeens ltem 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Peried During Period Cash Other Than Cash End of Period
(A) {B) (©) (D)1) {LX2) (E}
4 None 0 0 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Tolals of Lines 1 through 5 0 0 0 0 0
The total from Line 6 is entered in ..........ccccooeiiiieeeennae ltem 34 ..o EBM B0 e HEM TO e tEBM TS Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER(0 0 6 - 3 6 7

List alf persons who held office during the reporting period even if Gross Sala R
(A) Name gheyreceived no salaryorotherdisbug."'semenfs.J 9P bef t Y d Disbursements Oth
(before axeg an for Official . er
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) F (G) (H)
VAN ARSDALE T. 9 &6 7 8 & 4 5 5 1 86 9 0 9 91 1 0
. BUS. MGR. c
MC SPEDON D. 9 4 0 8B 1 23 400 76 0 7 0 1 2 50 8 8
2. PRESIDENT ¢
RESRTEPO L. 0 0 4 5 0 0 4 5 0
3. VICE PRESIDENT N
MARCHELL J. 9 5 8 8 2 23400 6 85 0 119 9% 6 7
4. FIN. SEC'Y C
JACKSON L. 1 3 0 1 0 0 G 13 01
5 TREASURER c
BECHTOLD J. 9 1 4 4 2 23400 3 865 0 1162 2 7
§. REC. SEC'Y C
BRUZZESE S. 0 0 0 0 0
7 VICE PRESIDENT P
8. Totals from additional pages {if any}
379492 70655 10996 0 461143
. //%%/////{/}/% 10. Less Deductions 116 6 6 7
.
The total from Line 11 IS BNEIEA IN oov. coooeereeeeeeeee oo seeeessereeeeseesesseesesseesreseesesseseesneseesseesereseeeesenns NP1 5B 11. Net Disbursements 34 4 47 6
*Code for Status (G): past officer - P; continuing officer - C; new officer during the reporting period - N. {if any officer was not elected al a reguiar election in accordance with
your organization's constilution and bylaws, explain in Item 75.)

Form LM-2 {Revised 2000) 2.6 Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:0 0 6 - 3 6 7

(A) Name (Ll a employees uho roceived or thn 810,000 i ffal dishursements | 30 Slary Disbursements

= — {before taxes and for Official Other

(B) Position (Enter employee’s job title.) other deductions) Allowances Business Disbursements Total

{C) Name of Affiliated Organization (i appficabie) (D) (E) (F) (G) (H)

MELVILLE R. 94081 23550 2930 0] 120561
' assT. BUS.

N/A

COHEN H. 91442 23400 1140 0| 115982
2. BUS. REP.

N/A

DBUER H. 21467 6 300 0 0 27767
3. BUS. REP.

N/A

MC SPEDON J. 91441 23400 4389 0| 115280
4 BUS. REP.

N/&

NICHOLS R. 84847 23250 0 0] 108097
5 BUS. REP.

N/A
6. Tolals from additional pages (if any) 2892706467820 18378 0 33789014
7 §70.000 or logs in 1) dieb_reements Fom your oraamaaton and 0 0 0 0 0

any affiliates
8. Totals of Lines 1 through 7 327598 567720 22887 0] 3866591

The total from Line 10 is entered in

T o

-
..

9. Less Deductions

1487 6 9 8

MQ. Net Disbursements

2 373889 3

Form LM-2 (Revised 2000)

Page 10 of 12



_|_

SCHEDULE 11 - BENEFITS

FILENUMBER|0 O B - 36 7

Description To Whom Paid Amount
(A) (B) {C)
1. QOverage Benefits Overage Benefits 3 5 7 6 0
2 Pension Benefits Trust Funds 21156559
3 Health and Welfare ins. Co. and Trust Funds 3 5117 1
4. Scholarship to Member’s Children Educational Instituations 6 6 6 3 5
5. Total from additional pages (if any) 18 382 3
6. Total of Lines 1 through 5 27 52 9 48
The total from LIng 6 I8 @NEEIEE N . o ettt e s e eeeae e eees e e e e e e et t b e e e oo e e e e e e e e eat e e e e e e e e e e e e e e e e item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. Political and Charitable 2 1904 9 _Rent 7 6 2 0 4 1
2. _Organizing Expense 7 7 5 5
3. _Office Supplies & Expenses 1 6 7 07 8
4. Postage & Mailing 1 54 6 0 3
5. _ Telephone 9 7 9 3 7
6. . Insurance Premiums 2 7 4 5 7
7. Total from additional pages (if any) . Total from additional pages (if any) 27 5 47 4
8. Total of Lines 1 through 7 219049 . Total of Lines 1 through 7 14 9 2 3 45
The total from Line 8is entered in ...........cccceeviieeeeeee. ltem 64 The total from Line 8 is entered in ...................ccceeeee, Item 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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SCHEDULE 14 -

SCHEDULE 15 -

FILENUMBER:|IQ 0 6 - 36 7

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A} (B) (A) (B)
1.Refund of office supplies & exp. 2 3 6 1. Committee Expense 5 2018
> Refund of meeting room rentais 3 6 3 2 Delegate Expenses 7 8 2 07
3. Refund of health premiums 6 56 8 1 3 Executive Board & Exam Fees 8 6 05
4 Refund of delegates expenses 1800 4 Dues to Various Organizations 31629 2
5 Refund of postage 1 297 6 5.Special Events 1 9 0 3 5 1
6.Refund of disability 9 056 g.0rganizing Expenses 9 2 3 1686
7.Refund of repairs & maintenance 4 65657 7 Election Expense 3 86 03
g Refund of telephone charges 53 3 4 g Labor Day activities 4 6 3 0 4
g Refund of contributions 2 3 8 g Miscellaneous 3 6 026
10, Contribution 112 2 0 0] |49 OtherWitholding 5 8 6 2 87
11.Earnings from Realty Corp. 13 29 45 11 Dues - Military Svc Fund 2 8 2 45
12 Miscellaneous 2 4 5 6 7 | |12 Assessments to Affiliates 13 2 9 45
13, Security deposits 3256 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 31117 8 17. Total of Lines 1 through 16 16 0619 9
The total from Line 17 is entered in ... ltem 54 The total from Line 17 is entered in ..........cccevvien i Item 73

Form |.M-2 (Revised 2000)

2-12
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ORGANIZATION NAME:

ELECTRICAL WORKERS |IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER|Q 0 6 - 36 7

(List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates.)

(A) Name

(B) Position  (Enter employee's job titie.)

{C) Name of Affiliated Organization (ifapplicable)

Gross Salary
(before taxes and
other deductions)

)

Allowances

(E)

Disbursements
for Official
Business

{F)

Other
Disbursements

G)

Total
(H)

OLENICK R.
BUS. REP.

N/A

84847

23400

704 0

108951

RYAN P.
BUS. REP.

N/A

91442

23400

114842

SCIARA L.
BUS. REP.

N/RA

91442

23400

114842

DE ALBERC

(@]

BUS. REP.

N/A

8484

|

23400

200 0

108447

ERIKSON C.
BUS. REP.

N/A

94081

23400

2920 0

120401

Form LM-2 {Revised 2000)




ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

006 -367

(List alt employees who received more than $10,000 in total disbursements
(A)Name iom your organization and any affiliates.)

(B) Position (Enter employee's job titie.)

(C) Name of Affiliated Organization (if applicatie)

Gross Salary
{before taxes and
other deductions)

D}

Allowances

(E)

Disbursements

for Official
Business

{F)

Other

(G)

Disbursements

Total
H

GORE W.D.
BUS. REP.

N/A

91442

23400

14842

GRIFFITH D.
BUS. REP.

N/A

89894

23700

681

14275

HANSEN M.
BUS. REP.

N/A

914472

23400

1215

16057

KORMAN

L"\'

BUS REP.

N/A

91442

23400

14842

LOPEZ E.
BUS. REP.

N/A

91442

23400

2139

16981

Form LM-2 (Revised 2000)




ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 10— DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER|0 0 6 - 36 7

(List alf employees who received more than $10,000 in total disbursements
from your organizafion and any affiliates.)

(A) Name

(B) Position (Enter employee's job title.)

{C) Name of Affiliated Organization (if appiicabie}

Gross Saiary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

)

Other
Disbursements
G)

Total
(H)

MC CANN A.
BUS. REP.

N/A

91442

23400

600

115442

MC SPEDON D.
BUS. REP.

N/A

89896

23550

113446

ROBSON J.
BUS. REP.

N/A

84847

23400

1084

109341

SCHWARTZ S.
BUS. REP.

N/A

91442

23400

1736

116578

SCOTLAND T.
BUS. REP.

N/A

84847

23400

1295

100542

Form LM-2 {Revised 2000)
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ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:|Q 0 6 - 36 7

A)N (List ait employees who received more than $10,000 in fotal disbursements
(A) Name  from your organization and any affiiates.)

(B) Position (Enter employee's job titte.)

{C) Name of Affiliated Organization (if applicable)

Gross Salary
(befare taxes and
other deductions)

(8]

Allowances

(E)

Disbursements

for Cfficial
Business

F)

Other
Disbursements

(G)

Total
(H)

VAN ARSDALE
BUS. REP.

N/a

L.

914472

23400

2425 0

117267

VICARL
BUS. REP.

N/A

23400

23400

WHALEN
BUS. REP.

N/A

91442

23400

1082 0

1159024

BARABASH
OFFICE

N/A

40022

40022

BURSCH
OFFICE

N/A

2054 1

20541

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

006 -367

(List alf employees who received more than $10,000 in total disbursements
(A) Name from your arganizafion and any affiliates.)

(B) Position (&nter employee's job titie.)

(C) Name of Affiliated Organization (it applicable)

Gross Salary
(before taxes and
other deductions)

L)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

CAMPOS X.
QFFICE

N/A

2436 2

24362

CONDOS P.
OFFICE

N/A

51837

51837

CONKLIN E.
OFFICE

N/A

70784

7170784

CORTES L.
OFFICE

N/A

20737

20737

DOMINGO L.
OFFICE

N/A

18279

18279

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
ELECTRICAL WORKERS IBEW AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FIENUMBER(Q O 6 - 36 7

AYN (List all employees who received more than $10,000 in total disbursements
( ) ame  fom your organization and any affifiates.)

{B) Position (Enter employee's job titfe.)

(C) Name of Affiliated Organization (if applicable)

Gross Salary
(before taxes and
other deductions)

D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

FIELDS
OFFICE

N/A

J.

19786

19786

GREENBERG
OFFICE

N/A

31434

31434

HOWELL
OFFICE

N/A

40886

40886

JENNINGS
OFFICE

N/A

32667

32667

LALL
OFFICE

N/a

1679

1679

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO

12/31/2002

ENDING DATE OF PERICD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:(0 0 6 - 36 7

A}N (List all employees who received more thant 310,000 in folal disbursements
( ) ame  pom your organization and any affiliates.)

(B} Position (Enter employee's job title.)

{C) Name of Affiliated Organization (i appiicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

()

Disbursements

for Official
Business

{F)

Other
Disbursements
(G)

Total
(H)

LUNDGREN
OFFICE

N/A

C.

20395

20395

MARCANO
OFFICE

N/n

27141

27141

MOQUIN
OFFICE

N/A

20170

20170

MUSMANNG
OFFICE

N/B

<y
.

28656

28656

NAPOLITANG
OFFICE

N/A

24328

243238

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:
ELECTRICAL WORKERS IBEW AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10- DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

006 -367

{List aft employees who received more than $10,000 in folal disbursements
(A) Name  jom your organization and any affiliates.)

{B) Position (Enter empioyee’s job fitle.}

{C} Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
{(H)

NIEVES
OFFICE

N/n

W.

1592 1

156521

PATROCINO
OFFICE

N/A

2344

2344

RIVERA
OFFICE

N/A

24666

246606

RONAN
OFFICE

N/A

o

20637

20637

ROSALTA
OFFICE

N/A

43874

43874

Form LM-2 (Revised 2000}
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ORGANIZATION NAME: FLENUMBER|ID 0 6 - 36 7
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2002
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

{List alt employees who received more than $10,000 in total disbursements H
(A) Name  jom your organization and any afiiiates.) Gross Salary Disbursements

— — (before taxes and for Official Other
(B) Position (Enter empioyee’s job title.) other deductions) Allowances Business  |pishursements Total

(C) Name of Affiliated Organization (i appticabie) (D) (E) (F) (G) (H)

SABO E. 21310 0 0 0 21310

OFFICE

N/A

SANFILIEPO R. 26530 0 0 0 265390

OFFICE

N/B

SCHAEFER M. 46230 0 0 0 46230

OFFICE

N/A

SCHLOSS v, 442789 0 0 0 442769
OFFICE

N/A

SUCHY M. 223389 0 0 0 22339

CFFICE

N/&

Form LM-2 (Revised 2000) g-10



ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

006 -367

AY N (List aif employees who received more than $10,000 in total dishursements
(AYName jon your organization and arty affiliates.)

(B) Position (Enter employee's job title.)

(C) Name of Affiliated Organization {if applicatle)

Gross Salary
({before taxes and
other deductions)

(D}

Allowances

(E)

Disbursemenis
for Official
Business

(F)

Other

Disbursements Total

(G)

(H)

TORRES
OFFICE

N/A

A.

33827

0 338

27

WALDEN
QFFICE

N/A

31427

27

CLOW
OFFICE

N/A

54173

0 541

73

MC SPEDON
OFFICE

N/A

9!

29394

94

REGINA
OFFICE

N/A

29293

0 292

93

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD GOVERED:
12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER

006 -367

{List all employees wha received more than $10,000 in total disbursements
from your organization and any affiliates.)

(A) Name

(B) Position (Enter employee's job title.}

(C) Name of Affiliated Organization ({if applicable)

Gross Salary
(before taxes and
other deductions)

2

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

(G)

Total
(H)

RENNA M.
OFFICE

N/A

64830

0 64830

MC FOY B.
BOOKKEEPER

N/A

39426

0 39426

RIPARI B.
OFFICE

N/A

60241

0 60241

BARRETT

?;i

OFFICE

N/A

15081

0 15081

BURSCH N.
OFFICE

N/A

526

0 526

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

ELLECTRICAL WORKERS IBEW AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:|Q 06 - 36 7

{List all employees who received more than $10,000 in total disbursements
(A) Name om your organization and any affiliates.)

(B) Position (Enter employee’s job titie.)

{C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

©)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements Total

(G) (H)

CAPITANIO
OFFICE

N/A

A,

6951

0 6951

CICCONE
OFFICE

N/A

8990

0 8990

DECK
QFFICE

N/

15475

0 15475

DELGADO
OFFICE

N/A

4415

0 4415

DI-TUSA
OFFICE

N/A

1988

0 1988

Form LM-2 {Revised 2000)




ORGANIZATION NAME;
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:|0 0 6 - 36 7

(List alf employees who received more than $10,000 in total disbursements
{A) Name  from your organization and any affiiates.)

{B) Position (Enter employee's job title.)

{C) Name of Affiliated Organization ({if applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements Total

(@) (H)

DI-TUSA L.
OFFICE

N/A

1579

0 1679

INESON W.
BUS. REP.

N/A

53140

14850

0 67990

MARCHELL J.
OFFICE

N/A

2573

0 2573

MARCHELL

ri

OFFICE

N/A

1871

0 1871

MCCORMICK K.
OFFICE

N/A

614

Form LM-2 {Revised 2000)
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ORGANIZATION NAME:
ELECTRICAL WORKERS IBEW AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

006 -367

(List all employees who received more than $10,000 in total disbursements
(A) Name o your organization and any affiliates.)

(B) Position (Enter employee's job title.)

(C) Name of Affiliated Organization (7 appiicable}

Gross Salary
(before taxes and
other deductions)

()

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements

(G)

Total
{H)

MCELREON
BUS. REP.

N/A

V.

91442

23400

2287

117129

MELENDEZ
OFFICE

N/A

906

906

MONTELEONE
OFFICE

N/A

120238

12028

@]

1754

1754

ROGANTI
OFFICE

N/A

760

760

Form LM-2 {Revised 2000)
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ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

006 -367

(List alf employees who received more than $10,000 in total disbursements
(A) Name from your organization and any affiliates.)

(B) Position (Enter employee's job title.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

ROMANO
OFFICE

N/A

J.

585

585

ROMANO
OFFICE

N/A

585

585

SANDS
OFFICE

N/A

2923

2923

SMITH
OFFICE

N/a

5789

5789

WEST
CFFICE

N/A

31007

7920

38927

Form LM-2 (Revised 2000)




ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO FLENUMBER[0 06 - 3 6 7
ENDING DATE OF PERIOD COVERED:
12/31/2002
SCHEDULE 11— BENEFITS (continued)

Description To Whom Paid Amount

(A) (B) (C)

Honor 50 & 60 Year Membership Retired Members 7 1 6 2 3
Other Member Benefits World Trade Victims 11 2 2 00

Form LM-2 (Revised 2000)

S-1




ORGANIZATION NAME:
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIQD COVERED:

Form LM-2 (Revised 2000)

S - 13

FILE NUMBER:

12/31/2002
SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)
Description Amount
(A) (B)

Data Processing & Maintenance 7 9 2 3 8
Repairs & Maintenance 5 1 7 7 4
Subscriptions & Periodicals 2 0 4 9 5
Prepaid Expenses 1 4 8 7 6
Real Estate Taxes 6 1 3 7 1
Utilities 3 0 51 5
Cleaning 1 51 70
Miscellaneous 2 0 3 5

006 -367




ORGANIZATION NAME:
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

FILE NUMBER:

006 -367

ltem Number

10

Electrical Workers Local 3 Realty Corporation
200 Bloomingdale Road

White Plains, New York 10605

Title Holding Corporation

The information concerning this subsidiary has been consolidated into this LM-2 under method (1).

Form LM-2 (Revised 2000) 2 -175



ORGANIZATION NAME:
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION(continued)

FILE NUMBER:

006 -367

Itern Number
11

Name of Trust Purpose

Employees Security Fund of the Provide pension, health, and
Electrical Products Industries welfare benefits.

Plan No. 001

11-6169793

Plan No. 501

13-6100908

Annuity Plan of the Electrical Industry Provide annuity and death
Plan No. 003 benefits.
13-0891035

Additional Security Benefits Plan of Provide annuity benefits
the Electrical Industries

Plan No. 508

11-2212658

Educational and Cultural Trust Provide scholarships and
Fund of the Electrical Industry related cultural programs.
Plan No. 504

11-6035960

All of the above are located at 158-11 Harry Van Arsdale Jr. Avenue, Flushig, NY 11365

Form LM-2 (Revised 2000) 3 - 175



ORGANIZATION NAME:
ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

item Number

75. ADDITIONAL INFORMATION (continued)

FILENUMBER:|Q 0 6 - 36 7

14

Audit of Books and Records

The Local's financial statements have been audited by Novak Francella LLC, an outside accounting firm.

Farm LM-2 (Revised 2000)
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ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

FLENUMBER:(D O 6 - 36 7

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS (continued)

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A 8) ©) (D) (E)
Short Term Investments Funds 10899355 10899355 10899355| 10899355
US Treasury Securities 9422616 9422616 9473782 9473782
US Government Agency Obligations 2225725 2225725 2287108 2287108
Corporate Obligations 3865632 3865632 3937519 3937519

Form LM-2 {(Revised 2000)




ORGANIZATION NAME:

ELECTRICAL WORKERS IBEW AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

FLENUMBER:(Q 0 6 - 36 7

SCHEDULE 7-PURCHASE OF INVESTMENTS AND FIXED ASSETS (continued)

Description (if land or bu)i!dings, give focation)
(A

Cost

Book Vaiue Cash Paid

(B) (C) (D)
Leasehold Improvements 346563 346563 346563
Computer 47956 479586 47956
Office Furniture & Fixtures 23333 23333 23333

Form LM-2 (Revised 2000)



